This paper analyzes data on the contribution of medicinal plants to the livelihoods of rural people in Pondoland, South Africa. A total of 23 medicinal plant species were identified as being important to local livelihoods, either for domestic use or for trading purposes in the city markets. The study explores complex ways in which benefits from medicinal plants are mediated, including by local social factors, ecological factors determining availability, and external forces that determine the actual cash income from the sale of plants in the cities. The study concludes that unclear and sometimes restrictive government policies and legislation, and the collectors' disadvantageous positions in the medicinal plant commodity chain, mean that the overall benefit for individuals and households is limited.
INTRODUCTION
The positive contribution of medicinal plants to rural economies, as well as their role as an alternative to Western medicine, has been well-recognized throughout the world, including in South Africa (Cunningham 1989; Mzimela 1995; van Wyk et al. 1997; Williams et al. 2000; Cocks and Dold 2000) . As diseases such as HIV-Aids spread and poverty becomes more prevalent in rural areas, medicinal plants have gained prominence as key natural resources within the livelihoods of the poor. At the same time, however, many have argued that medicinal plant collection by the poor, including commercialization, poses a threat to global biodiversity (Cunningham 1988; Grace et al. 2000; Botha et al. 2004; Koduru et al. 2007 ). However, the existing literature provides little detailed understanding of processes mediating the collection, use and marketing of these plants at the local level. Surveys conducted among medicinal plant traders in urban markets have thus far been the main method used to understand the effect of medicinal plant harvesting on rural livelihoods, as well as the impact of this activity on the environment (see Mzimela 1995; Williams et al. 2000; Cocks and Dold 2000) . Additionally, Dold and Cocks (2002) contend that most studies on medicinal plants have taken place in KwaZulu-Natal, Gauteng and Mpumalanga Provinces of South Africa, which are culturally and, to an extent, environmentally different from the Eastern Cape province in which this study is based. This paper attempts to fill some of these gaps in knowledge about different aspects of medicinal plant use in rural livelihoods in the Eastern Cape Province, including the context in which these plants are used locally and traded outside the villages, and issues of peoples' resource rights. It is hoped that such information will enhance understanding of the links between natural resource use and threats to biodiversity.
The first section of this paper provides a contextual analysis on the use of medicinal plants within rural livelihood systems at national and local levels. This is followed by a section dealing with the availability of medicinal plants as determined by ecological factors, as well as how people respond to opportunities and constraints presented by these ecological factors. The third section focuses on institutions that mediate access to and control over medicinal plants for different people. This is followed by the discussion of external forces mediating realized value of medicinal plants. The last section presents a discussion and conclusions.
THE CASE STUDY
This paper is based on a case study of the Mkambati area, situated in northeastern Pondoland (31°13′-31°20′S and 29°55′-30°4′E), in the Eastern Cape Province, South Africa. This is the poorest province in South Africa, with poor infrastructure and high levels of unemployment (Bank and Minkley 2005) . The area is inhabited by the Khanyayo people, who speak a Xhosa dialect (isiMpondo). The case study focuses on a unit comprising three areas under different tenure regimes: communal tenure settlements to the west; 11000 ha of state land in the centre, formerly used by a now defunct parastatal agricultural project (TRACOR); and the 7000 ha state-managed Mkambati Nature Reserve to the east (Figure 1 ). The communal settlement comprises seven small villages which make up Khanyayo Administrative Area. Each village is headed by a sub-headman who reports to the headman of the Khanyayo Administrative Area. The inhabitants generate their livelihoods through a mixture of arable and livestock farming, the collection of a range of natural resources and off-farm resources, including remittances and pensions.
Mkambati receives a mean annual rainfall of 1200 mm, peaking in summer. While the area is rated highly by botanists for its floristic diversity (Prinsloo 2000; De Villiers and Costello 2006) , it is largely sour grassland with small patches of subtropical, evergreen forest along river gorges or along the dune systems at the coast. The coastal soil type favours a high biodiversity of plant species but limits extensive crop production, especially of the locally-favoured maize.
METHODS
A variety of methods were used to collect the data analyzed and presented in this paper.
1. Over a 7-year period (1996) (1997) (1998) (1999) (2000) (2001) (2002) (including a 9-month full-time residence in the village) the author, whose first language is the same as that of people in the area, undertook longterm observations of livelihood strategies.
2. During this period, views of key informants from 15 households were obtained during numerous visits at different times of the day and seasons. These households were selected using wealth ranking (Grandin 1988 
RESULTS

Livelihood context and social differentiation
Medicinal plants are an important resource to urban and rural South Africans. It is estimated that almost 60% of South Africans make use of traditional medicinal plants, in addition to Western biomedical services, in their healthcare practices (van Wyk et al. 1997) . In particular, there is a long history of usage of medicinal plants amongst black South Africans, accounting for almost 80% of users (Williams et al. 2000) . The number of active traditional healers is estimated to be almost 300,000 nationwide (Department of Water Affairs and Forestry 1997). However, this figure is likely to be a gross underestimation of people who provide services that depend on medicinal plants, as it most likely ignores people who do not identify themselves as full-time traditional healers, even though they may be healthcare givers who use medicinal plants.
In the Eastern Cape Province, where it has been estimated that about 478 tons of medicinal plants are harvested annually (Daily Dispatch 2000), medicinal plants have attracted the interest of researchers in the fields of anthropology (Lamla 1981; Cocks and Dold 2000) , medicine (Rose 1972; Solleder 1974; Savage 1982) , and botany (Bolofo and Johnson 1988; Hutchings 1989; Bhat and Jacobs 1995) for at least three decades. Presumably this increase in research interest signifies a wider acknowledgement of the importance of medicinal plants in the livelihoods of black people in this part of the country.
In the study area, medicinal plants are an important part of the livelihoods of most households. Eighty four per cent of surveyed households, based on a 100% response rate, indicated that they use home remedies from medicinal plants on a regular basis, whereas 80% said they receive treatment from herbalists and other traditional healers. Twenty-two per cent said they receive cash or other income by prescribing medicinal plant mixtures to patients, as either herbalists or traditional doctors/diviners (see categories below).
There are five categories of medicinal plant users in the study area, although they are not necessarily mutually exclusive
Domestic users or ordinary villagers
These are adults and children who collect and use a variety of medicinal plants to cure common ailments such as colds, stomach ache, wounds and indigestion. With the cost of medical services and of medicine in the closest centres being relatively high, most villagers opt for locally available medicinal plants to treat certain common ailments. The three most popular domestic uses for medicinal plants are for inducing vomiting (ukugabha), as a laxative (ukuhambisa) and as enema (ukuchatha). Enemas using syringes or other instruments, are perhaps the most regular usage amongst adults in the study area.
People who collect medicinal plants for home use learn about them from their families or other villagers. The wealth of knowledge about which plants are useful to cure what disease tends to be confined to elderly women, who then pass it on to their family members, friends or neighbours. But, from an early age, children have sufficient knowledge to be able to identify and understand the functions of the most commonly used medicinal plants, such as the cold medicine, Artemisia afra (umhlonyane). Males (including boys) tend to know more about medicinal plants that are used to cure livestock ailments (Bishop 1997) . Knowledge about these home remedies is usually not kept secret.
Herbalists (abantu abakhandayo)
These are individuals who possess specialized knowledge of the uses of certain medicinal plants, but are not full-time practitioners of traditional medicine. This knowledge is often passed on from one generation to another within a lineage, as a closely guarded secret. Some individuals make a business out of their specialized knowledge by making small packets and mixtures, which they sell to other villagers. There are also those who do not advertise their knowledge, but elect to only use it to help extended family members, special friends or neighbours. For this group, money may change hands for the help and medicine provided, but more often than not, the patient gives the herbalist a chicken as a token of appreciation. Unless they have another source of cash income, local herbalists are not considered to be wealthy. However, their social status is high, and to a certain extent the power they possess is revered by their neighbours.
Traditional doctors (amaxhwele -plural; ixhwelesingular or izinyanga -plural)
These are people who have specialized knowledge of medicinal plant uses and who administer treatment to others for a living. While they believe that their ancestors assist them in identifying appropriate medicine during collection, they do not divine the cause of illness. They are trained by an experienced traditional doctor for periods of a year or more. Most traditional doctors learn the trade from their parents or other close relatives. Before helping a patient, they do a physical examination, as well as asking the patient what the problem is. Some patients stay at the residence of the ixhwele for many weeks or months, until they recover or die. Depending on the nature of the illness, ixhwele may charge anything from about US$3 to a goat or a cow.
Diviners (amagqirha or izangoma)
These are people who claim to have been called by their ancestors to become diviners. It is claimed that the calling begins with a sickness that cannot be cured by any Western or traditional medicine. After all avenues of treatment have been explored, the person is taken to an established diviner, who then consults the 'spirits' and, if they identify the person as being 'called', then the sick person goes through a process known as ukuthwasa and becomes a diviner-in-training (ithwasa). Diviners collect and prepare mixtures of medicinal plants in the same way as traditional doctors or herbalists. Diviners almost always tell a person what they believe is the cause of the illness, by 'consulting' with the ancestors. More often than not, the causes of illness are identified as being the result of witchcraft. Some diviners usually give their patients an option of retaliating against the persons who allegedly caused the illness. The patients who take this option are then given concoctions of medicinal plants to use against the people who are named by the diviner. Other options include medicinal plants for strengthening the patient against further harm from the same witch.
Payment for diviners is usually cattle, goats or money. Both traditional doctors and diviners are regarded as wealthy and powerful. Exceptions are cases where they are widows or their reputation does not go beyond the village. There are more women diviners than men diviners, as found also by Hutchings (1989) in other parts of South Africa. The age of joining this profession varies, with some starting at a very early age.
Bulk medicinal plant collectors (abantu abathengisa amayeza)
Almost all these collectors sell their plant materials in city markets, with Durban being the closest. The majority do not have specialized knowledge of the different uses of the medicinal plants that they collect. They also do not require special training other than learning to recognize the plants that are in demand in the markets. The majority of bulk medicinal plant collectors are women, as in rural areas in KwaZulu-Natal (Cunningham 1989 ). Due to the distances travelled and the heavy loads (around 20 kg), younger and fitter women do better in this trade. In addition to being predominantly younger, with very little education, these women also share similar struggles for survivaltheir husbands are unemployed, infirm or deceased. In other words, these young women shoulder the responsibility of providing livelihoods for their families, and they do so through this almost full-time occupation of bulk medicinal plant collection.They often have to spend week after week in the city market selling their plants.
Cases presented in this section show that medicinal plants have a broad importance to the livelihoods of people who live in the Mkambati area, either as a source of cure or as a source of income (cash or otherwise). Contrary to Williams et al. (2000) , who argue that people continue to use medicinal plants because they are affordable, accessible and more acceptable, observations made in the case study area show that this is not always the case. Many of those who visit traditional healers for treatment are poor people, but they are still expected to pay anything from US$3 to a cow (about US$300). Clearly, those who pay with a cow or its equivalent do not do so because they think it is cheaper than Western medicine. They pay these fees because they believe that their diseases can best be treated by traditional medicine. This suggests deep cultural values associated with medicinal plants.
The second issue that has emerged in this section is that the accessibility of medicinal plants is also not always guaranteed. Professional traditional doctors and diviners complain that the increase in the number of non-professional medicinal plant collectors directly results in the scarcity of medicinal plants that they need. The primary culprits are said to be those people who collect in bulk. However, since traditional healers are the main clients of the bulk collectors, it can be argued that the two groups should equally carry the blame for declining medicinal plant supply.
Environmental aspects of medicinal plants of value
The seaward section of the Mkambati area coincides with the Pondoland Centre of Endemism and is floristically rich, containing a number of endemic or near endemic species, including medicinal plants (Prinsloo 2000) . Most of the medicinal plants that were identified as important to local livelihoods were found in this section of the study area. The grassland areas within TRACOR land and the Mkambati Nature Reserve, as well as forests on the banks of the Mtentu River, are key ecological sites for traded medicinal plants. Plants that are used for domestic purposes grow in the vicinity of settlements.
First, as described above, in order to understand the importance and availability of plants used for domestic purposes, interviews with and observations of people from the 15 selected households assisted in drawing up a list of the most commonly used medicinal plants. After this process, it emerged that at least 11 species fall into this category. When the list was compiled, selected informants from five households were asked to do a matrix scoring for both preferences and availability in the local environment, of certain medicinal plant species. The results are presented in Table 1 . Table 1 shows that umhlonyane (Artemisia afra), which is used to treat common colds, amongst other things, is both very important and, with one exception, not very difficult to access. This plant grows in patches of fairly rich soil, mostly in disturbed sites close to the homesteads. While it is available throughout the year, the amount of leaves is reduced in winter. Two other plants worth noting are Knowltonia vesicatora (umvuthuza), used to treat cold and toothache, and Gunnera perpensa (ugobho), used in childbirth and to treat wounds. Both plants are generally preferred, but the low matrix scores in the availability column indicates that they are not 1997) , making it very scarce in most homestead areas, where moisture is regarded as bad for building houses, as well as for planting certain crops. In other words, due to the preference for drier areas for settlement purposes, G. perpensa is unlikely to be found near homesteads.
Medicinal plants and rural livelihoods Kepe
Fortunately, this and many other plants in Table 1 are also found in other environments -such as swamps and small streams -that are further from the settlement area, but within walking distance. However, people who use medicinal plants for domestic purposes would rather not travel long distances to access them. Hence, many households have begun growing these plants in their gardens or in other rich homestead environment soils. Artemisia afra is the most commonly planted (or nurtured when it regenerates by itself) of these medicinal plants.
Second, to assist in discussing dynamics of availability for medicinal plants that are used by professional traditional healers or those that are sold in small portions at city markets (Durban and Johannesburg), Table 2 was constructed. Key informants from the 15 selected households identified 12 important medicinal plant species that are popular in city markets. Each species was described in terms of the site where it is normally collected; whether it is relatively scarce or abundant; whether there are legal restrictions on its collection; and the average retail price per kilogram when it is sold. The information on Table 2 came from several sources. Information about the site of collection was based on interviews with and observations of people who collect medicinal plants in bulk, including the 15 selected respondents and about 20 other collectors who were interviewed within the village and at the city market in Durban, between 1996 and 2002. Information about the relative abundance of a plant was mainly supplied by the informants, and also published works. Information regarding legal restrictions came from different legislation, discussed in the following section, about the protection status of certain plant species. Collectors also knew plants for which they were being arrested, but which were not on the official lists of restricted species. Several other issues relate to the ecological aspects of availability. The first has to do with the number of people involved in the medicinal plant trade (including bulk collectors and traditional healers), as well as how they respond to the resulting pressure on the resources. As the number of collectors increases, pressure is created on certain species or sites. Trees from which medicinal bark is collected tend to suffer the most, mainly through ringbarking from the base to the twigs. As bulk medicinal plant collectors usually come in groups, certain sites have now been severely stripped. Other than scarcity, the second factor that determines medicinal plant availability is ecological processes initiated by human beings. The most important is fire in areas used for collection. Collectors view fire in certain patches in two different ways. On the one hand, it is viewed negatively when it occurs in the forest area, as the bark and leaves burn and become unusable. On the other hand, it is viewed positively when it occurs in dense grassland areas. Informants argue that when the grass is too long, they struggle to identify the plants they are interested in. They also claim that robust grasses, such as Cymbopogon validus, compete with medicinal plants, such as Scabiosa columbaria (ibheka) and Hypoxis hemerocallidea. In general, bulk medicinal collectors are blamed for initiating fires in the grasslands, but they, in turn, blame livestock keepers and hunters for this, as they burn grass to encourage new growth that is more palatable to livestock and wild herbivores.
The accusations leveled against the collectors, who are mostly women, as well as the activities of livestock owners and hunters, are examples of how the question of ecological variability is closely intertwined with social relations and dynamics within the area. The results presented above show that medicinal plants are important to rural livelihoods, but the quantities and qualities that people can collect are sometimes limited by ecological dynamics. However, in addition to ecological factors, social dynamics, including institutions, are crucial in determining what and how much medicinal plant material can be collected.
Resource tenure dynamics of medicinal plant value
In the study area, medicinal plants are collected from sites within three different tenure regimes: private sites, common property, and state land. Medicinal plants are collected in sites demarcated as belonging to individual households. These include the homestead area, garden or field, livestock enclosures, and household garbage dumps (ethuthwini). Medicinal plants that grow in these private sites are usually used for domestic purposes. Unlike other resources, such as thatch material, where individuals or households can claim exclusive rights to resources growing on common property land (Kepe 2001) , private claims to medicinal plants are limited to land to which the household has a de facto sole right of use.
In areas that are held as common property by all villagers, people do not have to ask for permission to collect medicinal plants. These sites include grazing and forest areas. In the grazing area within and further from the settlement area, impepho (Helichrysum spp.) is most collected, while bark from trees is mainly collected from the forests. However, local villagers' access rights to the forest have not always been unlimited. Before and during the apartheid years, access rights to local forests were regulated by traditional authorities. The regulation governing smaller forests in villages came into effect as Proclamation 224 of 1932. Traditional authorities had a duty to protect 'timber trees' which could only be cut with the magistrate's permission, but could give permission for the cutting of non-protected species (Beinart 2002) . According to this regulation, people could remove dry fuelwood, bark and twine without permission as long as it was only for home use. The Transkei Forest Act No. 6 of 1969 affirmed these regulations, with the exception that permission was now to be sought from the Department of Forestry (Cooper and Swart 1992) . However, according to local informants, these regulations were mainly in place to regulate the removal of fuelwood and building poles, not necessarily medicinal plants. It appears that, before the 1980s, the only collectors of medicinal plants were traditional healers and domestic users. Only from the late 1980s and early 1990s did people who collect medicinal plants in bulk become a concern in the area (Cawe 1992) .
While medicinal plant collectors experience no problems accessing medicinal plants that grow on common property sites in the village, there is still uncertainty about whether their right is recognized by formal law. Medicinal plant collectors complain that during some of their trips to the markets in Durban, they are stopped by conservation officers (or police looking for cannabis traffickers) anywhere along the way, only to have some of their medicinal plants confiscated.
This query from the collectors leads to a discussion about another collection site with a different property regime: the state-managed TRACOR farm and Mkambati Nature Reserve. Table 2 shows that these are the most important collection sites for the some of the most-traded medicinal plants. In September 1998, the Daily Dispatch newspaper reported, 'East Griqualand conservationists are waging a campaign to stop the stripping of bark from trees on state land to satisfy the demands of KwaZulu-Natal herbalists . . .' (Daily Dispatch 1998) . The paper went on to report that, in August of the same year, four women were each fined R5000 (about US$500) and sentenced to a year's imprisonment, suspended for 5 years, after they were found guilty of picking and possessing protected flora in the Mkambati area. This story points to very complex institutional dynamics regarding the collection of medicinal plants from state land. On the one hand are the economically disadvantaged women collectors who gain access rights to medicinal plants on state land through several, constantly changing institutions. On the other hand are the conservation officials whose job is to implement government regulations, including through policing. Whenever the two are in conflict, the collectors and the plants emerge as victims.
Of the 12 commonly traded plants listed in Table  2 , seven are afforded some protection. Most of the tree-based medicinal plant species (e.g. Cassipourea gerrardii) are protected in terms of Section 12 (1d) of the National Forests Act, No. 84 of 1998. Other species (e.g. Eucomis autumnalis) are protected under the Environmental Conservation Decree (Decree No. 9 of 1992) Transkei, which is in the process of being replaced by the Eastern Cape Environmental Act (Provincial Gazette No. 719). For some medicinal plant species (e.g. Clivia miniata), no written law restricts their collection, but people are still arrested for collecting them. It appears that even for plants that are not yet on the protected list, conservationists apply the law in the same manner and, more often than not, collectors living close to state land or protected areas are suspected of having collected the plants illegally from these areas. Clearly, some 'fuzziness' exists in relation to access rights to these state properties, as the collectors and some conservationists do not agree on whether or not such rights exist.
Despite the management regulations which prevent people from removing medicinal plants from Mkambati Nature Reserve, local collectors access these by calling on customary rights, locally referred to as ukujola (legitimized stealing), which are based on historical claims predating the gazetting of the state land. Theft of resources, including medicinal plants, from state land has the tacit blessing of village political leaders. Even some of the people who work in Mkambati Nature Reserve are said to be sympathetic to the practice of ukujola with regard to the collection of medicinal plants. Villagers admit that, as a result of harvesting medicinal plants through ukujola, less care is taken to ensure a sustainable future harvest. Collectors do most of their collection activities in a rush, to avoid being caught by the reserve's security personnel. With Cassipourrea species being among the most sought after medicinal plants in Mkambati Nature Reserve, some collectors even try to remove a whole tree, put it on their heads or shoulders, and carefully de-bark it only when they get home, under relaxed conditions. Due to the difficulty that the conservationists experience in apprehending the collectors in the act of removing medicinal plants inside the reserve, roadblocks are now set up on the roads leading to big cities. However, it appears that the fines have failed to discourage the majority of medicinal plant collectors, who are driven to collect by the need to survive, and respond to the demand for certain plant products in the Durban or Johannesburg markets. Clarification of land and natural resource tenure rights (Cousins 1999) , as well as alternative strategies, such as planting of medicinal plants nurseries , are the solution to the problems of access to and control over medicinal plants for local people.
Marketing and commodity chains
As the ecological and social factors that mediate access to and benefit from natural resources are inherently dynamic in character, the realized value of medicinal plants to rural livelihoods of individuals is also not static. For domestic medicinal plant use, it is often easy to decrease or increase the amounts of medicinal plants used, as household social dynamics allow. Additionally, due to the proximity of domestic medicinal plants to homesteads, ecological factors rarely limit the amounts available. For traded medicinal plants, however, social and ecological dynamics within the village constitute only some of the factors that mediate realized value for individual households. A range of external issues relating to trade have emerged as key factors enhancing or limiting realized value from medicinal plants by households.
Observations and interviews over a number of years show that collectors use empty 50-kg maize meal bags, which normally carry weights of between 20 and 33 kg of medicine, to transport their medicinal plants to the city (Durban). These weights are consistent with the average of 23 kg found by Mander (1997) in the Bushbuckridge area in Mpumalanga Province. On average, an individual trader who devotes most of their time to this trade carries about 140 kg per visit. For eight visits a year, which is the average for the village's serious collectors, this gives an average total of 1120 kg of medicinal plants per annum per collector. Using the average price of R2 (US$.20) per portion, and the average number of portions in a bag, the potential annual gross value is R9680 (US$968). However, there is often a wide gap between the potential and realized gross values of traded medicinal plants. This discrepancy can best be understood by drawing on the commodity chain approach to analyzing economic processes. However, for the purposes of this study, the focus is on understanding who benefits, and how much they benefit, from the medicinal plants up to the time they leave the hands of the collectors from the village.
If the average potential annual gross income of US$968 is divided by eight visits, a village trader could potentially earn about US$121 from every visit to the market. This would be the case if they collected the plants and sold them at home at the same price they receive in Durban, instead of having to travel to distant markets. However, with the customers in urban areas, the village collectors are forced to travel to the cities, so that the actual income that the collectors can keep is about US$40. Several other people and agencies get a share of the collectors' US$121 potential income. First, the bus company that travels between the village and Durban takes about R80 (US$8) per person for a return trip. Additionally, R5 or R10 (US$0.50-1.0) per bag, depending on the size, is paid to the bus company to cover the cost of the load. Thus, an average collector often pays about US$12 for the return trip to Durban. Whenever the collectors return from selling medicinal plants, they attempt to leave enough money to cover the next trip, otherwise they are forced to take loans from other villagers, who charge interest rates of up to 100%.
Second, when village traders arrive in the marketplace, they need money to buy food for the first few days of their stay in the city. Therefore, on the first day of every visit to the market collectors sell a bag with R200 (US$20) worth of medicinal plants for a reduced or wholesale price of R30 (US$3). This means a sacrifice of at least R170 or 85% of potential cash income. With the US$3, they can buy food for at least three days. Under normal circumstances, the village traders only have to do this once per visit, as the money that they make during the subsequent days is usually sufficient to support them for the rest of their stay in the city. However, if business is really slow, they are usually forced to sell another bag of medicine just to survive. People who buy these bags of medicine at reduced prices include traditional healers and other medicinal plant collectors. It is common that when a village collector's supplies run out quickly, say within a week, they buy bags of medicine at wholesale price from other collectors who have just arrived from the collection sites. In summary, it can be argued that the poverty in which many medicinal plant collectors live, making it difficult to have handy cash to buy food when they reach the market, further forces them to sacrifice some of their potential revenue. Thus, food vendors, traditional healers and other collectors derive benefits from medicinal plants collected by one individual. Most of the collectors in Khanyayo village have come to accept this situation. This has become part of the trade, even though they would admit that if they had money for food before they reached the market, they would make more money from selling medicinal plants.
Third, as if selling their medicinal plants for only 15% of the retail price is not painful enough, many of these women are often forced to sell for even less. After traditional healers, who are the main clients of medicinal plant collectors, traditional medicine chemists (ikhemisi) are the next most important clients. Unlike traditional healers, however, ikhemisi insist on only purchasing bags of medicine at a wholesale price of only R20 (US$2) for a bag of medicinal plants that is normally worth R200 (US$20). Obviously, these chemists are not the preferred customers, but it is becoming increasingly difficult for the collectors to avoid selling to them. The chemists mostly buy what the collectors cannot sell in the street market. Most collectors do not want to be in the city for more than three weeks at a time. If by the end of their third week they still have bags of medicinal plants unsold, they would rather sell them to the chemists for a lower price than to return with them to the village. The collectors argue that they cannot get a higher price because the chemists say 'we are doing you a favour, so you can take this R20 (US$2) or you can go back with your medicinal plants.' While selling their surplus to the chemists is undesirable for the collectors, they argue that they cannot risk bringing lower quantities of medicinal plants to the market. This is because, with the exception of the bag they sell in order to buy food, there are times when they manage to sell everything for the full retail price.
The medicinal plants that are bought cheaply by the chemists are sometimes processed and sold at much higher prices. Customers at these chemists include traditional healers and people who selfmedicate (Cocks and Dold 2000) . According to the collectors from Khanyayo, the main reason that people continue to buy from the chemists is that they are convenient. Plants are properly labeled, and customers are served quickly. People who buy medicine to self-medicate are also saved a trip to a traditional healer if they buy from the chemist. For both the medicinal plant collectors and consumers, the chemists have become a key institution in the medicinal plant trade, whether or not they are happy with the prices that are offered or charged.
These typical scenarios only serve to illustrate the points being made. The reality is that different households who trade in medicinal plants derive differing values from the trade. While ecological factors play a major role in determining how much value is derived by individuals or households, it is social difference, and the influence this has on the way in which people respond to institutional dynamics that seems to matter the most. For example, some households are able to organize labour resources in such a way that their stream of benefits from medicinal plant trade is increased. For example, when there is more than one collector within a household, one goes to the market, while others remain at home doing a range of chores, including collection of medicinal plants, gardening, and looking after children. This could translate into many trips to the city market in any one year, compared to the lone traders who take several weeks to collect in the village before going back to the city.
The other reason that certain households derive higher values from medicinal plants, compared to others, is the level of experience of the collectors. The more experienced the collector, the better they can cope in the medicinal plant trade. First, experienced collectors have a good understanding of the market's dynamics. They know which plants are popular, the location of selling positions in the street, which times of the year bring most profit, and how to negotiate prices with clients. Second, they are able to more skillfully negotiate the institutional complexities of the trade. In particular, collectors with many years of experience know how to access medicinal plants that they need, in spite of restrictive rules and regulations. Experienced collectors, for instance, are almost the only ones involved in the illegal collection of medicinal plants inside Mkambati Nature Reserve. They know when to engage in forms of passive resistance (e.g. legitimized theft or ukujola) and when not to. On the other hand, collectors with little experience are often unable to gain access to important medicinal plants at appropriate times and are not skilled in avoiding arrest by law enforcement officers. Third, subjective measurement of medicinal plant parcels also requires experience. Without using a scale, collectors aim to make parcels that will maximize their profit, while at the same time not making them so small that clients become unhappy. This skill of making up appropriately sized parcels is only gained after some time in the trade.
CONCLUSIONS
This paper has evaluated the contribution of medicinal plants to the livelihoods of people living in Khanyayo village, South Africa. While many plants are used, 23 medicinal species emerged as being extremely important to local livelihoods, either for domestic use or for trading purposes in the city markets. While there are several categories of medicinal plant users in the village, trade in these plants is fast becoming a key source of cash income for many de facto female-headed households. However, the benefits that medicinal plant traders can derive from this resource are influenced by ecological and institutional dynamics. First, many of the plant species only grow in certain sites, at specific times of the year. This makes their availability somewhat uneven; they are mostly accessible only to people who can skillfully adapt to these ecological dynamics. Second, an array of institutions mediates access to and benefits from medicinal plants. In many of the collection sites, rules and regulations have to be observed. In some of these sites (e.g. Mkambati Nature Reserve), collection of medicinal plants is strictly forbidden. How much value an individual or a household can derive from medicinal plants depends, in part, on how they negotiate these institutional complexities.
As this paper has attempted to show, major constraints or opportunities to local people which are directly and indirectly determined by external forces appear to be crucial in the potential contribution of medicinal plants to rural livelihoods. International and national concerns about the negative impacts of commercial medicinal plant harvesting on local biodiversity result in the implementation of restrictive laws, which are followed by arrests and fines. Village medicinal plant traders occupy the most disadvantageous position within the commodity chain. Wealthier, urban-based entrepreneurs, including some traditional healers, who have better access to cash, facilities and clients, appear to benefit the most. It is therefore concluded that any external intervention that seeks to enhance the realized value of medicinal plants to the livelihoods of rural people needs to take the wider socio-economic dynamics into consideration. Such interventions should not only be limited to enhancing access (e.g. medicinal plant nurseries), but should also aim to empower collectors to better compete in the commercial medicinal plant trade.
